SKE -C-27-

X -0 &0

APPLICATION FORM FOR ASSISTANCE
HETgal ¥4 s WiEY

(Healthcare)
{ T FEE )

APPLICATION Ho.

APPLICATION DATE 72 2y 292?

TwESN W AR L E AN (/@

s v (/i OU AT s fl
HAME of AFPLICANT : ace-veaps ymi-md | gex fE
N Ay s DT R 1T R 77 I~
EATHER'S/SPOLSE'S HAME

rﬂeﬁ&ﬂﬂfﬂ‘nﬁnns ADDWESS =i m:ﬂn T

PERMANENT RESIDENCE ADDRESS 7O WIIHI® 9]

I2mnme (21 (7AG

K ¥ika
fnundiﬂuﬂ
anldlhq'bluelullh

PASTE PHOTD HERE

Preop  possop

KRR Ur+2R
OL/Z# )

EEE

THOM ©
Pl & ) B s A

wakiEn (i) | UNMARRIED {fenion]

{Attoch Proof of Intame)|

(W T WY v s W

(st Wt e il wE WL

TOTAL ANNUAL INCOME -
7 Wit =3 S8, 000 (300 = W ) A D
PAN No. W7 BT a2
WRE YOU AN INCOME TAK ABSESSEE [Tick whichevar is pppiicating: Tos / Mo
T 3 S0 W B OS ws wowe o ou w Pem el 2 4 W
FAMILY DETAILE i fimam
&r, Na Masme of Famiity Membut Age (Ysara) Gende Aelation with Applidant
il G e e ] 15 () fistn ot b o
(77 F 7T o o~ F = W
4 [ g fad o)
f P20 o Vi e =]
{7/ = liIVz] ?%7&: L ZLY N (247
£s ) VAT = 2A v s gﬁﬁ"ﬁ Fral-o; vl
BASIS lor REQUESTING ASSISTANCE [Tick whichevar is appii cubla)
wenm % TEa e e
BPL Carg EWS Cortjicai Ristign Card
(Antach Card Copy) (Attach Corishizate Copy) (Athach Ciy) For K
i B w I e B w=u my ol gim T T w5 o W

(et w ) = i e W

“PURPOSE” for REQUESTING ASSISTANCE:
v iy e o e W It

5t Ko Medicsl ReportePrescriptions Attached
W e gt 8w o o uiiEs gE e
L) <
JJJ()W.&Y = A& - (FrIf (2l F
- 75~ Dl chaae
C
_}fjbi;ﬁﬁfgﬁ/- AE = (701 il Fh A7
ASSIETANCE BEING AVAILED lor SAME “PURPOSE” from DTHER SOURCES
v TR % T W s e Pt s o w i R
St Wo, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w1 Ha s i T =it f o




DECLARATION by APPLICANT, =mes gm shoen 73
111 fereby confirm Mat uit derais i this Form ane Troe b ine besl ol iy drowlbige Any lilve statemant Wil randist my Ariplicaltitn & oniding assistance. if bny.
Uitk for repectionicanceliabon _

21 1 wcieminty confir et pssmiance, f recevod bom Kotk Fronifston wdl be uses aaly bt “plpone” a8 shivid (W this Form fod dhich slich apsiEtance
WAS Tedueshed by v

3] | heroby confim that | nave nef & wil pol i futune, @i of temborsersnl, & pan o o Wl brcatry Ay uthee sodrrsbertiploper fitlsctance compapy. ol the amount
fe whnilzhs Him sesitanes s raguisied
niﬂmmt_hwmﬁﬁn&ﬂm:’mmiqmmnmtlﬂﬁhﬂupmmwmtmﬂﬂﬂmfﬂwmmm!r
3] Ht g W T T Rt e, F o m om b e e e o gl 8 e sz i, 3k g oy | v K

niﬁmthhnmmnﬁﬁdi.ﬂnhw.mlmmﬂﬂmﬁmﬁmﬂu‘!mlﬂrnitmﬂ&m

AGREEMENT by APPLICANT (amiss g i)

1] By afftiing my skgriture of umn impreswon on Mis Form, | [Apglicant] hecsty sgrae & sithodse Koshlbe Foundallon and s Tiuslews i
une/pubinhput-UprRgTotuGe My A, addties, phie 5 drall of ihe *purpoer”, lor which dlch adslatinge b loguatitndgranied| thiough any
et imciuding oot et egtad te veriial prnt, slectrdble. f daliciting donations T Koshilia Foundation anidor dissaminanng information abeut ifs
activities/achiovaments. Such iise of my photo & ditafis can be made Sy Rosmika Foundation befare o after my irealnent of illiiment af tha “purposs”
Io¢ wihich assistancn b bring requasiod

211 (Applicant) further agreo thil sy soch uss of my nane. address phite & ditills 'of e “pilipege”, 1t which SuUch seuisiance is requestsligraniod,
will pat autamstealiy emiide me lor reéiiving e cordinling thio sakd iinistance: The decision Tor graming andion cantinuing ihe Resmiance will et ety
wilf they Tiuntees of Koshike Foundmion, and teir gecmion i this meeand will Se final and aoceptahie to me

|_1mem;mrnmﬁmﬂnm_!:m-mﬁﬂﬂhdﬁm{w'mmlﬁ?!ﬁﬁm"ﬂ!ﬂﬁam{ﬁﬁmﬂ&
gt ot i e x w d sik, T8 SRR T . T, WA TR R g el o sed ¥ B9 fed o v ey
ﬂmmihaﬂﬁliuﬁmwhﬁw#miwﬂﬁﬂﬂmtﬁrﬂ“ﬂﬁfﬂnu’rﬁm‘lqﬁl s §)
:1ﬁlmsmmnmthmm_ﬂ,qﬂa#ﬁhmmﬁmﬂt#ﬁaﬁﬁi?nm:mﬂwﬂmnmmﬂ

<o wey T s ) ft s s e g

AGREEMENT by HOSPITAL (¥mm@E g wm

By alfiking hargunizsr, signatire of our Authonmed Sgnaiory for recqmminding this casedpatient fie iranoal assistiecs om Bmahlhn Fendnilan, we
[Haspitnl) haratry aftiom & sccept folluwing

1) thal e nelther dre prossnily sion will in future avail of finsncial Ga|stance from another NGO of any ather source. fie ths seme patenicase, as we ale
mquisting to gat fram Kashia Foundaticn, to the exdant Mat such assistance is gruntied by Koshiks Folndatiah. If the reqiesied bssistante is nol granied
by Koshixa Foundation, in part of i full, then the Hospital resarves i's night 1o make up e shorfall from anatnes NGO or any offwr source, This
ponfimmanon esseritiaity. states that e Hospiat will not avall sy dupliosls asestence fos the same pallanlohes from ary othet NGO or sy alher soufce
21 The assisianoe hom Koshika Foundation in caly Brasclal (nnitune The chaice of ihe tanimeiliwpcedyrs sdymogcandactod by o Hospital on the
patinn, s based an the grangRmont between 1he pilimit & thee Hespitil ane & |0 o way inflienced by Koshia Foundaiion Hetce, the Hosplial wall
assunie sols & complete rosponsibility of the trsstminnt & Il's cutcom & salaty of 1ha pationt, and Koshike Foundation wil have na rolz or respoanuibfily
i (sl enatise.

vt Wi, ) W) W R AT W Wit s A il s fy i W ol b, i e (weswm) By e § ool o wlen e R

) wg P o abe =6 ity § e e st Ao W W Pl o S R TR Ao @ R W A b S e il e
B Pt g o ey 1w st g e ity B bl s wstnt g aees fe smeem T e fem o & o s
Torit s el g w e a we T WE @ st i v 6 g d mne s B R s Tl s e i i e
#7 wowr) vew W W A7 R | W s

3 i st % o v W et s @) i o g e oW R R e W oy O e

& v & fers by St wirstns” g Pl g w2 b o g odl € g o ol s T W S T T O S

# Wil i € W i = faced w ool d 0

RECOMMENDED FOR ACCEPTENCE
= i % fom #af

wmsam | Dr nhm%'mdﬂ

d-80 -
[0-08 2023 OMGAM®B s or

R & 9 % A A e 3

FOR INTERNAL USE of KOSHIKA FOUNDATION 553 T 7

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

el EEEJ

15-06-2023




|
o T S e D B, i vl ]
.mmmwmmmﬂﬂ
o OF T RRREE N G g -Mg:r'lﬂli AUl

[ .-'l' | : [ PR naprwl‘ulhjﬂ!tﬂr rﬂdcw
ﬁ' Sugrzan | = To estasiish idantity, authienticate aotine.
f <hbielinrey © Thut 13 ebectrdnically genernted litdesr.
5"’ r“ﬂ.‘“ J — L AR
g uhhm;u?m' - boer Azmm g |
| wfe # el oy At amet |
I T . 2 ML =R mm‘ "
' ™ Ve Tt s cogsming
| {i e will o il by sepationeg Curverrmere
¥ PR 1* anG Fodh-Gevm iitend sonditity i ity
] B g4
’ AT S Your No
| 3422 1'?17 2184 |
HEE : = e
Goetrnmned of ida ! &= mhunbmm
ningran 451 =
o e *ﬁ
;?::Eé’"?""”““. |

3422 1717 2184 |

_- = L :r -J

emm




